. FILE

NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ol f 82 © Sandra B, Yortharn v
ANNUAL REPORT Y

Secrotary of State
1996 U A DIVISIGN OF GORPGRATIONS

DOCUMENT # P95000046752 (8)

1. Corporation Narne

SEMINOLE PODIATRY CENTER, P.A.

LT

Principal Fiace of BUSIV’I})E;S T Neailing A’}c_irht.
7178 SEMINOLE BLVD. 7176 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Data lnc:orporéibd or Quaiified | da. Date of Last Ffépon
B e .. 06/12/1995
2, Principat Place of Business 2. Mailing Address 4. FEi Number Apalac For
] B L . 99-3324540 | Mot Appicais
e - Pl o ]

_ Suite, Apt 8, elc. | Sulte, ApL 4, etc. B. Cortificate of Status Desirod 0 $8.75 Add'ﬂlonal
22| ] e 27]”_ i ) - Fee Required
ity & Srato Gty 8 sale 6. Liaction Campalgn Financing $5-00 Mey Be
23l ] 23] ] Trust Fund Gonlnibution 0 Added to Feas
A | Gountry L ~ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 2] 7 28] 30] Ficrida Statites B ves [INo
. 9. Name and Address of Cuirrent Registered Agent T o 10. Name and Addrecs of New Registered Agent

81 Name
! Pov—
0 CONNOR. PATRICK M ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 PATEL, MOORE & 0'CONNOR, P.A.
18167 U.S. HIGHWAY 19 NORTH, SUITE 150 83
. CLEARWATER FL 34624 sl £ B[ o

1. Pursuant 1o tho provisions of Sactions G07.0R0F and G071 508, Fiorida Stalules, the above.narmed carparation subirits this statement for the purpose of changing ts registorad oficn |
or registerad agent, or bolh, in 1he: Stalae of Florida, Such change was authonzed by the corporation’s board of directors. | hereby sccept the appointment as registerod agont, 1 am
¥ familiar with, and ascept the abligalions of, Section GO7.0605, Florda Statutes,

SGNATURE . L e
i S*J-na_'_‘.w_u_,lvwd Or ol v rarnig o rogeitarocd agenat and tite i aopbeal TRTE: Py srened Agey? siaratne regu red whan rgingtting) DaTE = 6
12, OFFICERS AND DIRE CT1ORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 17 o
e —"[j ’ [ BELETE 1. 1TILE ] Change  [7] Addition g 1
NAME GOLDSTEIN, ROBERT J 12 NAME 3
sttt anpigss | 7178 SEMINOLE BLVD. 13 SIRELT ALORESS &
1y -5T-2p SEMINOLE FL 34642 14 CITY-51-21F L
ME [JDELEIE 2L [7 Crange ) Adotion €3
NAUE * 2 7 NAME
STRTED ABDR:SS 23 STREFT ADUKESS
TiLE Cporen 3T ¢ [ Changz [
NAME 32 hAME
SIREET ADIDRE S5 3.3 5TREEY ADDRESS
CHY-S1- 7P i o 34 CITY-§)- 210
TILE [C1DELETE 4 11LE [} Change [ Addition
NAKE 42 NaME
STHEET ADDAE S5 42 STREET ADDRSS
| CTv-st-ap | 4460Y-8T-0F |
THLE [C) DELETE 51111 [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cny-sr. o e gadwy-stae ) .
TILF DELETE & L TITLE Change "] Addition
- . e sonon1vazsds
SIREET ADDRESS £.3 STREE] ADDRESS ;Eﬁgg]g‘;gﬂs”_ﬂl 131--014
QITY 512 6.4 CITY - 51- 2 il

14, [ do hereby certify hat the inforimation supplied wil this filng is volunianly furnished and does not qualily tor the exernplion stated in Section 119 073k}, Florida Statutes. | further
cortify that the informalion indicated on this annual report or sapplemantal annual repor 18 truo and accurato and that my signature shall have the same legal eflocl as if mado under
oath; that | am an oficer or director of the Garporation or the raceiver oF trustes ampowered to execute this report as requirad by Chapler 607, Fiarida Stalutes: and that My NAMK
appears In Block 12 or Block 13 itabanged, or on an attachnenyith an address.

SIGNATURE: . VAl Rovert J., Golastein 4/1/% . {413) 393-4377

ME OF BIGNING OFFICER OR DIRECTOR Uiti: e Pronse &
y




